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SOMETHING NEW IN THE 
TREATMENT OF WOMEN AF- 
TER CONFINEMENT. 

By R. J. NUNN, M.D., SAVANNAG, Ga. 
It is of course well known that 

women living in a condition most 
nearly approaching to a state of na- 
ture do not require the “days of lying 
up” after confinement, nor do they 
keep them, as do the more civilized 
races, or the cultivated classes of so- 
ciety. 

Even among those living most 
luxuriously there will occasionally 
be found females who, after deliv- 
ery, return with extraordinary rapid- 
ity to their usual conditions of 
health; but on the other hand there 
are those upon whom child-bearing 
seems to produce a very serious im- 
pression, and, therefore, it becomes 


. a question, of no less scientific inter- 


est than economic importance, to in- 
dicate some means by which these 
weaker and more tardy recuperators 
can be put upon an even footing with 
their hardier and more vigorous sis- 
ters. 

Is it not possible, with the means 
placed at our command by modern 
science, to shorten the time of the 
“vetting up,” and to improve the con- 
dition of the parous woman? 

Such is the question that our in- 
vestigators should answer. To this 
there should be some reply. Perhaps 
science has not yet arrived at a point 
where it can answer satisfactorily, 
but at least it can show that it is 
alive to the importance of the ques- 
tion. 

The difficulty of finding a suitable 
subject for experiment must not be 
overlooked, for, of course, no one 
would think for a moment of making 
a woman an unwilling victim to such 


an investigation; but to many there 
may fall cases like the following, in 
which a practical examination of this 
subject might be of great value, not 
alone to science, by also to the in- 
dividual. 

The subject of these notes was a 
multipara, who, after the birth of her 
first child, had suffered with prolap- 
sus, accompanied with cysto and rec- 
tocele, continual backache, was gen- 
erally puny, miserable and run down, 
and was at best a small, weakly wo- 
man, but withal a most determined 
character, as wilt be seen later. 

One Sunday morning the patient 
was delivered, and immediately ex- 
pressed her determination of going 
to her work on the next day (Mon- 
day). No persuasion could change 
her resolution. Being a widow, she 
declared it to be a question of bread 
for herself and her children, and she 
concluded she might as well die one 
way as another. It was to her a 
question of work or starvation. 

Under these circumstances it was 
determined to adopt the following 
method of treatment: Twice daily 
the patient was to use a douche of 
a warm solution of boracic acid, im- 
mediately after which she was to 
report at my office; here the uterus 
would be thoroughly cleaned out 
with aseptic water and swabbed out 
with coamphenodine (camphor, iodine 
and carbolic acid), the faradic ecur- 
rent used with a veginal electrode, a 
tampon applied, and moreover an ab- 
dominal bandage was to be constant- 
ly worn. 

The treatment was carried out for 
about two weeks, after which it was 
gradually discontinued, and in about 
a month the patient was discharged, 
apparently cured, not having had a 
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single untoward symptom, and de- 
claring that her recovery had been 
better than after her first confine- 
ment, when she kept her bed ten 
days. 

Since this course of treatment, 
which is now several months ago, 
she has been continually at her 
work, not having missed a day, en- 
joys better health than for years be- 
fore, and considers herself cured of 
her prolapsus. 

That this case has been of exceed- 
ing interest to me is my only apology 
for bringing it before the profession. 

As a guide to any one desiring to 
make further trial of this method of 
treatment, it may be well to recapit- 
ulate the principles upon which it is 
founded, which are: (a) thorough an- 
tisepsis; (b) effective internal and ex- 
ternal support; (c) local stimulation 
to hasten involution of the uterus 
and the return of other overstrained 
parts to their normal condition, and, 
(d) where necessary, the use of such 
appropriate general medication as 
may be indicated. , 





TWO CASES OF EXTENSIVE DE- 
STRUCTION OF THE INTEGU- 
MENTS WHICH WERE CURED 
BY TRANSPLANTING LARGE 
FLAPS. 

BY WILLIAM B. HOPKINS, M. D., 

Philadelphia, Pa. 

John J., aged thirty-two, was ad- 
mitted to the Episcopal Hospital, No- 
vember 9, 1888, with an extensive 
laceration of the elbow, involving 
skin, superficial and deep fasciae. The 
injury was caused by a centrifugal 
dyer in a sugar refinery. A month 
later, December 7, an ulcer occupy- 
ing the entire circumference of the 
elbow, consequent upon the original 
loss and subsequent sloughing of in- 
tegrument, remained. It extended 
from the middle of the forearm to 
the middle of the arm, or about nine- 
ty-six square inches in area. The 
following operation was then per- 
formed: <A vertical flap five inches 
wide and nine inches long, consisting 
of skin and superficial fascia, the 
base of which occupied the upper left 
pectoral region, and the edges of 
which were nearly parallel, was lift- 
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ed from the chest and sutured around 
the elbow. The limb being retained 
in the Velpeau position. Approxi- 
mation of the enormous chest wound, 
though not complete, was materially 
facilitated by the emaciation follow- 
ing so severe an injury, and conse- 
quent relaxation of the integument 
of the chest. At the end of four days 
the flap was severed from its basic 
attachment to the chest, and the 
arm was released from its con- 
strained position. There was epider- 
mal soughing of the flap, after its 
severance, which caused considerable 
anxiety, but its deeper layers were 
soon found to have formed a firm at- 
tachment. The patient remained in 
the hospital 279 days. The limb will 
be seen to have. perfectly healed, to 
be amply covered with a soft, pliable 
integument permitting complete flex- 
ion and extension, pronation and su- 
pination, indeed, but that it is not 
quite so strong as the right arm, to 
have its functions entirely restored. 

Case If—aAnton D., thirty-three 
years of age, a fireman, was brought 
to the Episcopal Hospital, October 
25, 1892, with a railroad injury of his 
left foot. The extremity was so 
‘aught beneath the wheel that it had 
been completely flayed, but as none 
of the integument was lost it was 
brought together by sutures. Slough- 
ing, however, occurred of the entire © 
skin of the foot and ankle. Decem- 
ber 4 a flap two inches wide was dis- 
sected from the sound _ limb, 
from the lower portion of the 
thigh to the lower third of the 
leg, a distance of fourteen inches, its 
base being left attached at the lower 
part. Carrying the lower portion 
along the outer side of the foot from 
before backward, the flap was reflect- 
ed upon itself around the heel, and 
its remaining portion carried for- 
ward on the inner side of the foot 
to the toes. It was retained in this 
position by sutures carried deeply 
enough through granulation tissue to 
take a firm hold, and through the re- 
flected lower borders of the flap occu- 
pying the sole of the foot. With a 
Y-shaped splint ingeniously devised 
by Dr. Ferguson, which kept the in- 
jured foot in a state of absolute fix- 
ation to the calf of the leg on the 
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sound side, the patient, with  re- 
markable fortitude, kept his limbs in 
this constrained position for over 
three weeks (twenty-two days), when 
the base of the flap was detached, 
the latter having become firmly ad- 
herent to the foot. Advantage was 
taken of this opportunity to gain a 
little more integument by dissecting 
the flap further down the leg instead 
of cutting it off level at the root, The 
patient remained in the hospital 657 
days, at the end of which period he 
walked without a cane and with a 
foot whose function was sufficiently 
restored to enable him to resume his 
laborious occupation of fireman on a 
vessel. The foot will be seen to be a 
very useful one, its plantar aspect 
being covered entirely by leg skin, as 
shown by the growth of hair upon it. 

It will be observed in both of these 
cases that there is a singular free- 
dom from the constriction of a tight- 
ly-drawn peripheral cicatrix, edema, 
impairment of function and other evi- 
dences of impeded return circulation. 
This factor alone places this method 
of closing large circumferential ul- 
cers far in advance of the method by 
skin-grafting. Though the method of 
Thiersch and others, of allowing the 
flaps before severance at one or both 
extremities to become granulated, 
would have been applicable to the 
case operated upon six years ago, it 
is very doubtful if so long a flap as 
that transplanted in the other case 
would retain its vitality throughout 


its length, even if left attached at 
both ends. 





INSOMNIA IN CHILDREN. 
BY DR. A. G. WOLLENMANN, 
FERDINAND, IND. 
Insomnia is a frequent occurrence 
in children, and always symptoma- 
tic.In sleeplessness of children, there- 
fore, must exist an anomaly in the 
function of childish organism, which 
the attending physician must a priori 
discover. Encephalitis, meningitis, 
hemorrhagia meningealis or cerebra- 
lis, congestion of the brain and spinal 
cord are in many cases accompanied 
with obstinate sleeplessness. 
Nervous affections are also mostly 
attended by insomnia, such as pa- 


vor nocturnus, chorea and convul- 
sions. In derangements of the diges- 
tive, respiratory or circulatory organs, 
in toxic and infectious affections; in 
scarlet fever, measles, parotitis and 
other contagious diseases; in gastri- 
tis and in the dentition periods of 
children we have often to combat 
with insomnia. Helminthes, urine 
retention, filthiness, sores, inflam- 
mation of the eyes and ears effect in 
children, not seldom, disturbance of 
their night’s rest. 

Concerning the therapy, it must 
direct itself to the radical! evil, and 
with the disappearance of the main 
sufferings a quiet, refreshing sleep 
will follow the symptomatic sleep- 
lessness. 


In such cases which are caused by 
encephalitis, meningitis, hemorrha- 
gia meningealis or cerebralis, conges- 
tion of the brain and spinal cord, 
we must forbear all hynotics and the 
“Nilnocere,” est conditionem pri- 
mam. 

In mere nervous insomnia the phy- 
sician has not such frequent oppor- 
tunity to test his ability; as in those 
instances, unless they appear in a se- 
vere form, home remedies or the 
“help in need” patent medicines are 
taken refuge in, or advice is asked of 
some old lady or of some wise mid- 
wife, which is without doubt exalted 
above all else, faithfully executed, 
and the existence of the young world- 
ly inhabitant has often to undergo a 
eal fire-ordeal. Through, whisky 
punch, laudanum, paregoric, decoc- 
tion of poppy heads and other devil’s 
stuff, the otherwise sprightly awak- 
ened child is made an idiot. This ex- 
ecrable, foolhardy, pernicious quack- 
ery has already caused more ruina- 
tion and mischief amongst little chil- 
dren than all epidemics are capable 
of doing. 

In two cases of pavor nocturnus 
(the latter had been treated with 
home remedies for a length of time) 
that I shortly had the opportunity to 
attend, trional rendered me_ very 
good service. 


In the first case I prescribed in 
the beginning the formula of Dujar- 
din Beaumetz’ highly recommended 
medicine for this disease: 
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R. Ag. Chloroformii 
Aq. thor aurant. 
Ay. tiliac, aa 14% ounces 
Kali bromati, 1 scruple. 
Syrup diacodii, 1 ounce. 
although without success. 

Then I tried trional. I gave it to 
the first child, whose age was 2 1-2 
years, in doses of 7 grains. Every 
evening after supper the remedy was 
given to the child in hot milk or mo- 
lasses. The first three nights but 
little effect was noticed; neverthe- 
less, the remedy was continued. 
During the fourth night the sleep 
was perfectly quiet and without the 
least interruption. The same dose was 
given the child for a fortnight. Pavor 
nocturnus never returned, not even 
after the remedy had been discon- 
tinued. I made the same observation 
in the second case. Injuricus after- 
effects I observed none. Pavor noc- 
turnus is no infrequent disease of 
children, and the consulting physi- 
cian has often to battle against this 
stubborn affection with great difficul- 
ties. This condition, which exchanges 
the time of physiological rest into 
that of excitement, effects after 
some duration a very injurious in- 
fluence on the mind and body of 
youthhood. Trionai seems to be a 
sovereign and a not injurious reme- 
dy to combat this disease in children. 
In nervous disturbances of nights, 
during the dentition periods, I often 
had the opportunty to learn’ the 
worth of this hypnotic. 

A ten-year-old patient whom I had, 
under treatment for chorea, and who 
had very restless nights, hardly be- 
ing asleep, starts as from some dread- 
ful dream, or as if frightened from 
nightmare; I also prescribed to the 
best satisfaction trional. A quiet 
and refreshing sleep set in during the 
entire night, after the taking of one 
of these powders. 

According to my observations, I 
consider trional one of the best, most 
reliable and least harmful hypnotic 
for children. 

At the longest, 15 minutes after 
the administration of a dose a bene- 
ficial, physiological sleep occurs. The 
intellectual, respiratory and circula- 
tory functions seem not to be affected 
from this remedy. 

Trional is given in the following 
doses: 
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1 month to 1 year—3-6 grains. 

1 year to 2 years—6-12 grains. 

2 years to 6 years—12-20 grains. 

6 years to 10 years—20-24 grains. 

In some cases, by long administra- 
tion, hematoporphyrin in the urine 
may appear. If the urine becomes 
cloudy, about one drachm bicarbo- 
nate of sodium should be given. If 
a long administration of trional is 
necessary, then it should be suspend- 
ed for some days, after it had been 
given two weeks. The patients should 
drink freely of lemonade or citri¢ 
acid sol. to facilitate its elimination. 





KEELEY CURE ENFORCED BY 
LEGISLATION. 

One of the latest freaks of legisla- 
tion is an effort to enforce the Keeley 
Cure remedy in the treatment of the 
alcohol habit by law. The State of 
Massachusetts is distinguished for 
its conservatism in legislation, and 
yet its Legislature is gravely con- 
sidering a bill to compel the employ- 
ment of the Keeley Cure in the treat- 
ment of patients in the Massachu- 
setts Hospital for Dipsomaniacs. This 
ridiculous attempt to govern the 
methods of treatment of a disease by 
statutory laws in one of the oldest 
States of the Union creates much 
comment, and will probably end in 
total discomfiture of the advocates 
of this scheme for popularizing an 
alleged “remedy” for inebriety not 
recognized by the medical profession. 





The Boston Budget tells of a genial 
Harvard instructor, who, with his 
family, had been spending the winter 
in Rome. The other day a Boston 
friend received from him the follow- 
ing letter: 

“My Dear ——: You will be glad to 
hear that I am well and enjoying my- 
self. But Mrs. X and the children 
have all been sick—taking advantage 
of the fact that there is a doctor here 
who charges only a dollar a visit.” 





“Bridget, have you cracked nuts 
for the dessert I want to make?” 
“Yis, ma’am; all but thim big wal- 
nuts, an’ it'll take stronger jaws than 
mine to manage them; but I got troo 
wid de others all roight, ma’am.”— 
Harper’s Bazar. 
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DERANGED PHYSIOLOGICAL 
CONDITIONS IN VARIOUS 
STAGES OF LIFE. 


The human-being, like all ani- 
mated creatures, has - its definite 
stages of existence—infancy, child- 
hood, manhood and senility. To those 
who have consecrated their lives to 
the healing art, those divisions in 
stages of development and decline 
constitute a study of most profound 
interests. Each one in marked de- 
grees manifests its singular suscep- 
tibility or its resistance to various 
dsturbed conditions of health. ~ 

During the infantile period the 
impressionable system is subject to 
many abnormal conditions which 
seem in some manner to be cleverly 
associated with the processes of evo- 
lution. 

The wayward child, yielding to 
ungovernable instincts, is often a 
sufferer from conditions arising 
through indiscretion or want of judg. 
ment. 


After puberty is reached his whole 


character is changed; many a stu- 
pid, indifferent lad then develops 
faculties for application that he 
never before was supposed to pos- 
sess. He is now fully conscious of the 
sexual impulse, the immediate indul- 
gence of which will yield to him a 
series of information unknown be- 
fore. 

Then comes the stage of reversion 
—physically, at least—to the primi- 
tive state. The stature diminishes in 
size, the teeth fall out, the hair is 
shed and locomotion becomes uncer- 
tain. 

Every epoch of life has its infirmi- 
ties; and though there are instances 
in which there are deviations from 
the general rules, a knowledge of this 
fact often enables us to make a safe 
forecast. 

As we watch the growth of the 
child from the cradle onward it 
would be well if we carefully separ- 
ate those deranged physiological con- 
ditions which essentially are a part 
of bodily evolution from actual dis- 
ease. Many infirmities of early life 
disappear of themselves as the body 
matures. It would therefore be illogi- 
cal to force remedies for those con- 
ditions from which it used to be said 
“the child will outgrow.” Nature, 
however, is by no means perfect in 
her operations, and here, under many 
circumstances, the aid of the practi- 
tioner is sought on the journey 
through life for conditions, not act- 
ually dependent on disease, but 
‘ather faulty action on the part of 
the physiological machinery, which 
need for its repair the trained hands 
of the cultivated physician. 





ILIAC ABSCESS—ITS TREAT- 


MENT. 


Turmefaction in the right iliac 
fossa arises from so many diverse 
causes that in order for one to treat 
it on anything like scientific lines, 
definite knowledge of the anatomical 
structures and ‘their relations, be- 
sides pathological manifestations 
in various disordered conditions, 
is indispensable. An “ilias abscess,” 
or an “iliac tumor,” is an exceedingly 
ambiguous term without any defi- 
nite meaning. 
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An iliac abscess, as we may sup- 
pose, succeeds in consequence of in- 
flammatory changes; but to ascertain 
just what course these depend on is 
the difficulty which must be sur- 
mounted before we can proceed with 
definite treatment. Some of these de- 
pend on pathological changes within 
the cavity of the peritoneum, as in 
appendicitis, ovarian abscess, pylelo- 
nephritis, ete., while others are quite 
outside of the serous membrane, 
as those which commence in Potts’ 
disease or in the iliac plate, and 
those which are dependent on an 
infective lymphargitis; the _ latter, 
though not common, is of special in- 
terest. ; 

It begins by an inflammation in 
any of the absorbent vessels, from 
the foot upward. As inflammation 
extends upward the limb becomes 
quite helpless and exceedingly pain- 
ful; finally, we will find its advance 
upward arrested, in the iliac fossa, 
and we will have a_ phlegmonous 
angioleucitis, with an acteno-phleg- 
mon deeply lodged under the iliacus 
muscle. The centre of suppuration 
is situated in the midst of an atmos- 
phere of cellular tissue between 
the iliac fossa and muscle sheath. 

In all these cases of gradual de- 
velopment the predisposing cause is 
a tubercular diathesis. In diagnosis, 
if we depend on the temperature 
alone for differentiation, we may of- 
ten be deceived, for very frequently, 
in deep-seated chronic suppuration, 
there may be no marked thermal dis- 
turbances. 

The general principle Gn which we 
act in the presence of pus is to evac- 
uate, though it is well to know that 
there are many in whom a small pus 


- accumulation may disintegrate and 


disappear by resorption. 





sSISMUTH PREPARATIONS. 

Dr. J. W. Wilcox, of New York, 
read a valuable paper on the above 
subject before the Clinical Society of 
this citv, December 15, 1894. He 
said: “Bismuth is by no means a 
new remedy. 

“Physiologically, the drug produces 
practically no appreciable phenome- 
na. Of the pharmacopoeial prep- 
arations of bismuth, the subnitrate 
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and the subcarbonate are the ones 
most in use. The former should not 
be prescribed in a mixture with sod- 
ium bicarbonate, for sufficient carbon 
dioxide may be generated to force 
the cork out of the bottle. The ci- 
trate and the bismuth and ammon- 
ium citrate are eligible preparations, 
but certainly are not so extensively 
used. The subgallate enjoyed a brief 
reputation as a remedy for fermen- 
tative dyspepsia when lauded by 
Flint a few years ago, but for this 
purpose other remedies have been 
found more useful. Of quite as much 
importance as the establishment of 
the value of bismuth when given in- 
ternally is the discovery that it will 
form definite chemical combinations 
with salicylic acid, phenol, betanaph- 
tol and pyrogallo. Bismuth salicylate 
has deservedly become popular as an 
intestinal antiseptic, the decomposi- 
tion taking place in the small intes- 
tine, the salicylic acid being excreted 
in the urine as salicyluric acid. The 
Phenol and_ Betanaphol-Bismuth 
are mostly decomposed in the sto- 
mach into phenol or naphtol _bis- 
muth. Whatever may pass into the 
small intestine, in the upper portion, 
may still be decomposed, so long as 
its contents are acid. The phenol is 
absorbed from the intestine and ap- 
pears in the urine as sulphocarbolic 
acid, making its presence known by 
the change in color to pale, or dark- 
er, olive-green, and chemically by 
the diminution or absence of sul- 
phate (barium chloride test). The 
naphtol, however, is only slightly 
eliminated by the kidneys, by far 
the greater portion being discharged, 
unchanged, in the feces. Tribromo- 
phenol-Bismuth is a further exam- 
ple of this peculiar combination. The 
tribromophenol of itself possesses 
great antiseptic properties and is 
said to be nontoxic. Its rather sweet- 
ish taste and astringency are also ad- 
vantages. Pyrogallol-Bismuth _ re- 
sembles the salicylate in that decom- 
position takes place only in alkaline 
media. Since it has been shown that 
betanaphtol will destroy certain mi- 
cro-organisms in situ, and it is a clin- 
cal fact that phenol, tribromophenol, 
and presumably pyrogallol, possess 
antiseptic properties, so far as the di- 
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gestive tract is concerned, the impor- 
tance of these combinations is seen 
to be very great. The combinations 
are valuable not only because they 
possess the soothing effect of the bis- 
muth, but as well because the disad- 
vantages of the single drugs are over- 
come. Phenol, if given alone, quick- 
ly gives rise to symptoms of carbolur- 
ia, as stated above. If administered 
as Phenol-Bismuth, the decomposi- 
tion takes place slowly and no toxic 
manifestations are noted.Betanaphtol 
of itself is markedly irritating both 
to the stomach and intestines. When 
administered asBetanaphtol-Bismuth 
this property is markedly lessened. 
The combination of bismuth with tri- 
bromo phenol apparently increases 
the antiseptic properties of the lat- 
ter. Conclusions: 

“1.Inmany diseases of the diges- 
tive tract, bismuth is useful and nec- 
essary. 

“2, Of the preparations of bismuth, 
the organic compounds are prefera- 
ble. 

“3. The treatment by intestinal an- 
tiseptics of infectious diseases, in 
which the early manifestations are 
in the alimentary canal, is a real ad- 
vance in therapeutical practice. 


Eilectro- "[herapeutics. 


IN CHARGE OF 
DR. S. H. MONELL, New York. 











SOME CORRESPONDENCE RE- 
LATING TO RHEUMATISM 
AMONG ELECTRIC-LIGHT 
WORKERS. 

Last winter, while engaged in 
some experimental work in the 
laboratory of an_ electric light 
central station, I had several talks 
With the janitor of the building, a 
man about 60 years of age, who had 
in his time been a great sufferer from 
rheumatism. 

He was very much interested in 
the subject, and said that for 30 
years he had never been long free 
from rheumatic pains, until the last 
three years. During these three 
years he had been employed in and 
around central stations, and had 





been free from rheumatism. He as- 
serted that not a single workman in 
the station had the disease, and it 
was the general belief that the im- 
munity was due to the influence of 
electricity from the dynamos. 

The facts were made the subject of 
a letter to a trade journal having a 
large circulation among electric light 
and power interests, and an attempt 
was made to collect data from men. 
of practical experience in this field. 
Every electro-therapeutist is aware 
that many cases of rheumatism do 
well under some form of electrical 
treatment, although cases are met 
with which resist electricity com- 
pletely. But in central station work 
there is no direct application of elec- 
trodes, etc., the workmen simply per- 
forming their duties in an atmos- 
phere highly charged with very pow- 
erful currents from the dynamos and. 
wires. If such an atmosphere ex- 
erts a remedial influence upon the 
disease in question we ought to in- 
vestigate the matter fully. Theoret- 
ically we can imagine that not only 
rheumatism, but a multitude of oth-- 
er states of ill-health, would be bene- 
fited by a residence in an atmos- 
phere that conduces to molecular 
and functional activity. In a central 
station the individual would be sub- 
jected to an exquisite electrical bom- 
bardment, perhaps more effective in 
some ways that sun baths, or clima- 
tic change, or what is already at- 
tempted in the limited application of 
the ordinary electric light to thera- 
peutic purposes. The sun-parlor idea 
is carried out extensively in balmy 
winter resorts for invalids, and sim- 
ilar “parlors” or large rooms could be 
fitted with the equipment of central 
stations, and guests in hotels, hospi- 
tals, sanitariums, ete., could, amid 
appropriate surroundings, derive the 
benefit of such a residence without 
joining the ranks of linemen and 
electrical engineers. If there is real 
and extensive therapeutic value in 
the electric light,and even more value 
in the charged atmosphere of the dy- 
namo room, then it is a simple mat- 
ter to create the favorable conditions 
at will, everywhere, in establish- 
ments where health is systematical- 
ly furnished on a large scale, or in 
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the private homes of such as can af- 
ford it. 

Such a vitalizating atmosphere 
would appear to be a boon to con- 
sumptives and chronic cachexias of 
various sorts. The suggestion is full 
of possibilities. Two of the replies 
received follow: 

To the Editor of the Electrical Re- 
view: 

I saw in your paper an article ask- 
ing for information in regard to what 
effect dynamos have on persons who 
have rheumatism. I will give you 
my own experience, and if it will be 
of any use to your correspondent I 
shall be glad. 

I was born and raised in Massachu- 
setts and can hardly remember the 
time when I did not have rheuma- 
tism. From the age of 10 to 19 years 
I suffered intensely with it. Then I 
came to San Antonio, Texas. For two 
years I was free from it, although 
out of doors in all kinds of weather. 
Then it returned again. About this 
time I obtained work in an electric 
light station in Galveston, Texas, 
which was the first one in this State, 
I believe. 

For four years I was constantly at 
work in this line, two in Texas and 
two in Detroit, Michigan. 

During all this time I was not 
troubled with rheumatism. 

After this I was four years on a 
ranch in Western Texas, in the most 
healthful part of the State. Here the 
rheumatism returned again, but not 
as bad as when I was a boy in Massa- 
chusetts. 

For the past six vears I have 
been again employed around dyna- 
mos, and do not have rheumatism, 
although it is a very common com- 
plaint here and I am exposed to all 
kinds of weather. 

I am not around the dynamos to 
exceed two hours out of the 24. i 
shall be glad to answer any questions 
your correspondent may wish to ask. 

Yours respectfully, 
CHAS. H. EDDY. 

Superintendent Electrical Depart- 
ment of the Brenham Compress, Oil 
and Manufacturing Company, Bren- 
ham, Texas. 

This letter is very explicit, and is 
certainly very conclusive so far as 


Mr. Eddy’s own case is concerned. 
His report covers a sufficient period 

of time to possess a definite value. 

The next letter is from a physician. 

To the Editor of the Electrical Re- 
view: 

An article of inquiry in your jour- 
na! under the heading, “Will Elee- 
tricity Cure Rheumatism?” raises 
one of the livest issues in therapeutic 
electricity, and one upon which some 
very excellent work has been and 
is being done. Dr. Monell asks for 
information from central station peo- 
ple as to whether or not they have 
known of chronic rheumatism being 
cured while the afilicted person is 
working about dynamos, and wheth- 
er employes of central stations are 
blessed with an immunity from this 
troublesome and obstinate malady. 
While we are waiting for any data 
upon these points, it would be inter- 
esting to discuss the status of the 
subject among electro-therapeutists 
and electro-physiologists. 

D’Arsonval has reported some very 
interesting results of exhausting re- 
searches. Without following his work 
his deductions may be given. He 
found that electric currents, particu- 
larly those of the high frequency al- 
ternating variety, exercised a most 
stin.ulating influence on the move- 
menr of protoplasm; that they vastly 
increased the elimination of urea and 
‘arbonic acid gas, and corresponding: 
ly increased the consumption of oxy- 
gen. To the physiologist such an in- 
fluence Means a quickening of every 
vital function. Protoplasm may be 
considered the unit of life, if the term 
be applicable. Upon protoplasmic 
evolution depends life itself. The 
elimination of urea and carbonic acid 
gas from, and the consumption of 
oxygen in, the tissues are the essen- 
tials of health. Without going into a 
controversy upon the pathology of 
rheumatism and many of the nervous 
disorders called neurasthenias, it 
may be said that diseases of these 
classes are due to faulty nutrition. A 
general summing up may be made in 
the statement that high frequency 
alternating currents act as stimu- 
lants to nutrition, and rheumatism is 
primarily due to bad nutrition; ergo, 
electricity would seem to be indicat- 
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ed provided it is intelligently ap- 
plied. 

There is no doubt that very excel- 
lent results are being obtained at 
the hands of those who are compe- 
tent to handle the current. 

Incidentally, a thought or two 
upon the general use of electricity in 
medicine and. surgery may not be 
out of place here. In physics elec- 
tricity has come to be one of the ex- 
act sciences. Less has been done in 
the therapeutic use of electricity 
than in any other direction. This is 
due to the necessity on the part of 
the investigator to know not only 
the physiological action of the cur- 
rent in all its varieties and under all 
conditions, but the pathology of the 
cases in which he purposes to use it. 
Our physicists are not physiologists 
or pathologists, and our physicians 
are not physicists. It goes without 
saving that these two branches of 
knowledge to be utilized must be 
combined in any intelligent investi- 
gation. 

This condition is being brought 
about by a number of medical men 
in the country now, who have gone to 
work upon the physies of electricity. 

A few foreigners have advanced 
considerably in this direction, be- 
cause the best men abroad are in 
the universities and have access to 
the physical and electrical laborator- 
ies of their institutions, and they 
have profited by their opportunities. 

Going back for a word upon the 
original subject of this note, I may 
venture to suggest that the data 
which Dr. Monell asks for will be 
valuable, not in discovering whether 
electricity may be tried in the treat- 
ment of rheumatism, but whether 
the theory advanced by a leader in 
this field of investigation can stand 
the light of experience. 

J. ALLAN HORNSBY, M. D. 

If every physician who reads “The 
Times and Register” would obtain 
and report data from the superinten- 
dents of electric light stations in their 
Immediate vicinity much valuable in- 
formation might be collected. The 
purpose of my original inquiry does 
not seem to have been understood by 
Dr. Hornsby. It was quite apart 
from the ordinary therapeutic appli- 


cations of electricity to rheumatic 
affections, and related simply to the 
questions, “Do men who work in dy- 
namo rooms obtain permanent relief 
from rheumatism, and is there any 
difference between continuous and 
alternating currents in respect to the 
relief noted?” It is well known that 
certain occupations tend to protect 


. the workers from certain diseases, 


but in the case we are considering 
curative effects (if any there are) can 
be easily sequestered from the actual 
occupation, and the dynamo-parlor 
idea can be utilized in practical ther- 
apeutics, along with the galvanic, 
foradic and static methods already 
employed. 
S. H. MONELL, M. D. 
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THE SURGICAL TREATMENT OF 
CANCER OF THE STOMACH. 
This author, after a careful re- 

view of the literature on this sub- 

ject and a critical study of cases 
which have come under his own ob- 
servation, draws the following con- 
clusions: 1. The treatment of these 
tumors of the stomach differs in no 
respect from the treatment of carci- 
noma in any other situation, and 
is entirely surgical. 2. Early oper- 
ation is to be recommended—even 
before the tumor is palpable, if this 
is possible. 3. Examination of the 
patient should be made only during 
deep narcosis. 4. The exploratory 
incision may give the first definite 
diagnosis. 5. Those cases should be 
recommended for resection of the 
pylorus in which the tumor is freely 
movable and there is no surrounding 
metastasis. 6. Where these condi- 
tions are absent a fistula should be 
formed between the stomach and 
the jejunum. 7. The knife should 
not be used as a last resort when 
the patient is -enfeebled. 8. Such 
conditions would increase the mor- 
tality.—St. Petersburger medicin- 
ische Wochenschrift, 1894, No. xlix. 
By Dr. Klemm. 





386 THE TIMES AND REGISTER. 


SUPRAPUBIC CYSTOTOMY IN 
CHILDREN. 

Folinea (Rif. Med., February 20, 
21, 1895) reports seven cases in which 
he performed suprapubic cystotomy 
for stone. The average age of the 
children was a little over 3 years. 
Complete cure followed on an aver- 
age in thirteen days after the opera- 
tion. Although the number of cases 
is small, the author feels justified 
in concluding’ that suprapubic cys- 
totomy is an operation which may be 
performed on children with good re- 
sults; that one ought in these cases 
to adopt complete suture of the blad- 
der, provided that viscus be in a 
healthy condition; in chronic cys- 
titis, renal mischief, and vesical 
hemorrhage the author would not 
sew up the bladder. As a rule a 
double suture suffices, since the blad- 
der forms a firm cicatrix. Folinea 
thinks that in children suprapubic 
cystotomy should be preferred to any 
other operation for stone. His seven 
cases all did well. 





A NEW DIAGNOSTIC SIGN OF 
GASTRIC CARCINOMA. 

D. D. Stewart, M. D., of Philadel- 
phia, writes an article in the Medical 
News of February 16, in support of 
the conclusions of Boas, viz: that laec- 
tic acid is not to be found in the stom- 
ach contents during any stage of di- 
gestion except in cases of gastric 
carcinoma. In making the test it is 
necessary first to wash out the stom- 
ach and then give a trial meal which 
contains not the slightest trace of 
lactic acid or lactates. Such a meal 
Boas found could be made of a table- 
spoonful of oatmeal flour to a litre 
of water made into a thin gruel sea- 
soned with salt. 

The sources of error and the lack 
of delicacy in Uffelman’s test lead 
Boas to adopt another based “upon 
the fact that when substances con- 
taining lactic acid are carefully heat- 
ed with oxidizers such as manganese 
dioxide and sulphuric acid, the lac- 
tic acid is decomposed into formic 
acid and acetic aldehyd.” The pres- 
ence of the aldehyd is determined by 
conducting it into the presence of an 
alkaline solution of iodine when iodo- 


form is produced. As ketone, alco- 
hol and carbo-hydrates also yield al- 
dehyd when treated with oxidizing 
agents, these must be eliminated be- 
fore making the test. The details of 
the test are not given, but may be 
found in Boas’ paper. Further obser- 
vations in this line will be awaited 
anxiously by the profession because 
of the immense importance of early 
diagnosis in cases of gastric carci- 
noma. 





TREATMENT OF APPENDICITIS. 

At a recent meeting of the College 
of Physicians of Philadelphia a pa- 
per was read upon the treatment of 
appendicitis. Some of the best known 
men in the profession took part in 
the discussion and altogether the 
facts given are of the highest value. 
Dr. McBirney, of New York City, 
stated that medical treatment of 
these cases is always and invariably 
futile, and that in many instances 
an attempt at such treatment places 
the surgeon eventually at a distinct 
disadvantage because of the ravages 
which have been produced by the 
disease before he has had an oppor- 
tunity to operate. He did not think 
it necessary to empty the bowels be- 
fore operating. The appendix was 
the source of septic infection from 
the very beginning of the inflamma- 
tion. He urged the removal of the 
appendix as early as possible before 
the general system has become in- 
fected; preferring, however, in the 
majority of cases to wait 24 to 48 
hours until the acute symptoms had 
passed by before operating. He chal- 
lenged any medical man present to 
offer a plan of treatment which 
could be shown to have any distinct- 
ly favorable influence upon the dis- 
ease. 

Dr. William Osler, of Johns Hop- 
kins, said that too many appendices 
were removed. He _ believed that 
while many cases required operation 
many are unnecessarily operated 
upon. As a result of a large num- 
ber of post-mortems made by him 
he was positive that acute appen- 
dicitis could occur with entire cure, 
without operative interference. 

Dr. John Ashurst took the ground 
that Dr. McBirney was altogether 
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too advanced in his views in regard 
to operations. He quoted a number 
of cases in which he had seen active 
medicinal measures produce cures, 
and he protested in the name of con- 
servative surgery against the ex- 
treme views entertained by the first 
two speakers, stating that, in his 
experience, the application of ice 
over the right iliac fossa and the ad- 
ministration of opium until the res- 
pirations dropped to 12 a minute 
had removed acute inflammations of 
the appendix in a large proportion 
of cases. He did not for a moment 
deny that operation was often need- 
ed, but he did assert that it was by 
no means indicated as a measure of 
first resort in every case. 

Dr. S. Weir Mitcheil said that he 
had seen neuroses and other nervous 
complications follow the operations 
for appendicitis. He knew of cases 
in which the pain and discomfort 
in the abdomen following the opera- 
tion were so excessive as to incapaci- 
tate the patient from all employment 
and to render the remedy worse than 
the disease.—Nat. Med. Review. 





THE TREATMENT OF BONE AND 
JOINT TUBERCULOSIS. 

The author reports 15 cases, of 
which 14 are cured and one remains 
under treatment. In eight there was 
primary union, in four cases second- 
ary union without suppuration, while 
in two cases there was a° slight 
amount of pus. These results were 
obtained by the use of a 10 per cent. 
glycerin emulsion of iodoform, which 
the author used for its well-known 
specific action in tuberculous cases. 
The author opens the joints, removes 
all fungous, tuberculous masses and 
necrosed tissues, washes out all the 
pus, removes necrotic bone and se- 
questers, and then pours over the 
entire tuberculous area a 10 per cent. 
iodoform glycerin emulsion. After 
the joint has been opened and the 
diseased tissues removed he unites 
the joint capsule by a buried suture, 
the superficial tissues by an ordinary 
interrupted suture; the wound is not 
drained but firmly closed. Over the 
wound he lays a small amount of io- 
doform gauze held in place by ad- 


hesive plaster, and afterwards a 
dressing to hold the joint firmly in a 
fixed position. The cases so far in- 
clude elbow, ankle, foot and _ hip- 
joints. When a joint is only par- 
tially involved, after opening it he 
puts into the sound portion a tam- 
pon of iodoform gauze; when all dis- 
eased tissues have been removed he 
washes out the wound, removes the 
gauze and floods the whole cavity 
with iodoform emulsion, closing the 
wound by means of buried and su- 
perficial sutures without damage. The 
use of the same method in the treat- 
ment of other wounds he has found 
of value in securing primary union. 
—Archiv fur klinische Chirurgie, 
1894, vol. xlix., No. 1.) By G. Neuw- 
ber, M. D., of Kiel. 





COMPOUND TINCTURE OF BEN- 
ZOIN IN SURGERY. 


Dr. J. L. Garland Sherrill highly 
recommends compound benzoin tinct- 
ure in cases of injuries about the 
hands, especially those by machinery. 
The manner of application is as fol- 
lows: After careful cleaning and 
disinfection of wound and complete 
arrest of hemorrhage, a layer of ab- 
sorbent cotton is placed around the 
wound, over which the tincture is 
poured untii the cotton is satur- 
ated. This forms an air-tight aseptic 
coating after evaporation of the al- 
cohol. This dressing is claimed to be 
very advantageous in the practice of 
the country physician, because it 
need not be frequently changed and 
can sometimes be left on for a week 
without inconvenience. If it be- 
comes loose a little more benzoin 
tincture may be added by the pa- ° 
tient— Amer. Therapist. 





The Buffalo General Hospital has 
received the munificent gift of $35,- 
000, which is to be applied to the 
building of a new structure. This 
royal donation was made by four of 
Buffalo’s most philanthropic womea. 
Mrs. George B. Gates contributed 
$40,000 of the amount, and her three 

daughters—namely, Mrs. William 
Hamlin, Mrs. Charles W. Pardee and 
Miss Elizabeth Gates—each added 
$5000 to the sum. 
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Dr. E. W. BING, Chester, Pa. 


SERO THERAPY. 

Serotherapy consists in the injec- 
tion of natural or artificial liquids 
whose composition approaches that 
of the blood serum. The method may 
thus be divided into: 

1. Serotherapy by artificial ser- 
um. 

2.Serotherapy by natural serum, 
derived from blood or diiferent ani- 
mal organs. 

3. Serotherapy by bactericidal se- 
rum. 











ARTIFICIAL SERUMS. 

These were first used in 1865 by 
Coutaire, under the name of hypoder- 
mo clysis, to dilute the blood of 
cholera patients. The following was 
the solution used: 

R Sulphate Soda .......18 gr. 
Phosphate Soda ..... 5 gr. 
Distilled Water ....100 gr. 

Five grammes to be injected for 
vomiting, diarrhea, ete. Dastre and 
Laye had proved by experiment that 
the method was useful in infectious 
disease. Cheron says, “All hypoder- 
mie injections produce identical ef- 
fects, whatever may be the liquid in- 
troduced under the skin, provided 
that it is not poisonous and is not 
locally harmful.” 

The method, according to Cheron, 
increases the activity and regularity 
of functions of the nervous system, 
stimulates the heart, relieves arter- 
ial tension, brings about globular 
renovation of the blood, excites the 
digestive functions and accelerates 
nutrition generally. 

The technique is the same for all 
hypodermic injections, observing all 
antiseptic precautions. The liquid 
should be at about 30 degrees to 40 
degrees centigrade, the quantity in- 
jected at one time should be from 5 
grammes to 120 grammes, and should 
be given every day, or every other 
day, very rarely two, four or six on 
same day. The injection should be 
made very slowly and gently in the 
sacro-lumbar or retro-trochanteric 
regions. The following formula have 


given the best results: 

Chloride Sodium ............ 2 gr, 
Sulphate Soda ............. 8 gr. 
Phosphate Soda ........... gr. 
WOE on cc vascrevitesenes see 
or the same with the addition of one 
grain crystallized carbolic acid. 
This method is recommended in ane- 
mia from hemorrhage, chronic ane- 
mia, leuhemia, leucocytosis (Cher- 
on), neurasthenia, debility, tubereu- 
losis, mal-nutrition, gout, migraine 
and pelvic inflammations. 

Prog. Med. 





Treatment of “Tic douloureaux” 
by injections of antipyrine and co- 
‘aine have proved satisfactory. 

The solution used is: 

Antipyrine ........... 4 grammes 
Cocaine mur. ........ 3 @ grms. 
Water .........0......10 grammes 

It is necessary to inject several 
svringefuls into the face. Great ede 
ma is produced, but it soon subsides. 

A woman, 60 years, went to Lyons 
for resection of nerve. She was re- 
lieved after use of about 30 injec- 
tions, distributed over the painful 
points. 

A second case was also cured. 

—Rev. Therap. Med. Ch. 


TREATMENT OF ANGINA PEC- 
TORIS. 

Angina is one of the numerous pa- 
thological occurrences which may 
supervene in the course of cardiac 
sclerosis, which is the condition rep- 
resented by the classical symptoms of 
angina pectoris. 

What should be the treatment 
during a paroxysm? Drugs which 
will produce a rapid dilatation of the 
blood vessels are indicated. Morphine 
is one of the best, and should be giv- 
en hypodermically, 1-6 grain to be- 
gin with. If this does not suffice, it 
must be repeated. Nitrate of amyl 
is quicker, and should be carried by 
the patient. Faradization of the car- 
diac region is useless. During the 
intervals between attacks nitro gly- 
cerine should be given, and if the 
iodides are used that of sodium is 
preferable. Tobacco, alcohol fatigue 
are avoided, the diet should be good, 
= not stimulating.—(Rev. de Ther- 
ap. 
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CYSTITIS CAUSED BY USE OF 
LARGE DOSES OF ALKALIES. 


Alkalies used in gastric affections 
may be the cause of cystitis says M. 
Mathew. In one case he saw on the 
second day of treatment vesical hem- 
aturia produced, the first time from 

2 grammes of bicarbonate soda and 
3 grains magnesia given in several 
doses; and the second time by 4 
grains magnesia and 6 grains pre- 
pared chalk. He thinks, therefore, 
that alkalies should be given with 
great care to persons having any 
bladder weakness. In any case if un- 
favorable bladder symptoms are ob- 
served, alkalies should be suspended 
at once. The amount should be reg- 
ulated by the acidity of the urine. 
—iRev. Therap.) 





ANTIPYRINE IN LARGE DOSES 
IN NERVOUS AFFECTIONS. 
Anderson recommends it in hyster- 

ical crisis, chorea, ete. It is not dan- 

gerous if used in ascending doses. 

The observer has not seen any unto- 

ward effects from its use.—(Rev. de 

Therap.) 





SIMULTANEOUS CURE OF MEN- 
TAL AND SURGICAL AFFEC- 
TIONS. 

Dr. Rouly relates the history of 
two insane persons attacked by sur- 
gical afflictions in which treatment 
of the local disorder seemed to influ- 
ence the mental condition. 

In the first case he operated on a 
woman attacked with aento mania, 
following a painful affliction of the 
genitalia, consisting of gangrenous 
ulceration of the uterine neck in its 
whole extent. The cure of this 
brought about a cure of the mental 
disorder in three months. Halluci- 
nation completely vanished, and the 
patent re-entered society. 

In the second case the patient was 
aman of 45, suffering from impulse 
and obsession, due to jealousy. These, 
rebellious to other means, vielded to 
dilatation of an urethal stricture, so 
chronic that secondary bladder symp- 
toms were present. 
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TREATMENT OF INFLUENZA. 


Plicque (Press Medicale, February 
6, 1895), adheres to the division of the 
various forms into thoracic, nervous, 
gastro-intestinal and cardiac, but 
points out that it is not rare for the 
different forms to be combined to- 
gether or to follow one _ another. 
Treatment should first be prophylac- 
tic. When several in one family are 
attacked they should be isolated in 
separate rooms, since when together 
they appear to infect each other. In 
common cases without special com- 
plications, the patient should keep 
his bed for two or three days, and 
keep to his room for eight days; oth- 
erwise relapses and nervous compli- 
cations are liable to arise. The med- 
icines recommended by Plicque are 
antipyrin 30 to 60 grains, tincture of 
aconite 10 to 30 drops per diem, qui- 
nine and coffee. Antiseptic treat- 
ment to the nose, mouth and phar- 
ynx is important—boracic acid gar- 
gle, borasic vaseline to the nasal cav- 
ities, and great care of the mouth. 
This treatment does much to avoid 
complications and perhaps broncho- 
pneumonia. For the spasmodic cough 
in thoracic complications he recom- 
mends: Tinct. belladonna, tinct. ac- 
oniti, tinct. drosera aa m. 30, tinct. 
myrrh oz. ijss. m 20 to 30 per diem. 
Congestion of the bases of the lungs 
may be relieved by dry cupping; 
blisters should be avoided. In respir- 
atory catarrh emetics are useful in 
children and adolescents, and chlor- 
hydrate of ammonia. Nervous com- 
plications with excitement and de- 
lirium are best treated with bromide 
of potassium, 30 to 60 grains per 
diem. For nervous depression he 
recommends equal parts of tincture 
of kola and coca. For the cardiac 
form Plicque advises dry cupping, 
sinapisms, subcutaneous injections 
of caffein and ether or of camphor- 
ated oil (sterilized olive oil oz. ijss, 
camphor 30 grains). In the gastro- 
intestinal form, emetics are good in 
young subjects at the onset, and sa- 
line purgatives; if much diarrhea, ia- 
testinal antiseptics (salol, napthol 
and salicylate of bismuth). During 
convalescence high altitudes are bet- 
ter than sea air.—Brit. Med. Journal. 
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INFLUENZA, 

A. Claus (Flandre Med., March 7) 
considers that the specific pathogenic 
microbe of influenza is not yet dis- 
covered. Some attribute it to a dip- 
lococcus, others to a streptococcus; 
others think that it is due to mi- 
crobes normally present whose viru- 
lence, under epidemic influence, has 
been greatly augmented. The  in- 
fectious nature of the disease is gen- 
erally conceded. The microbe, what- 
ever it be, secretes toxins which 
cause in the blood er lymph vessels 
either simple congestion or free in- 
flammation. These states determine 
consecutively in the nerve elements, 
fibres or cells, compressions or irri- 
tations whose painful manifestations 
will form one of the most constant 
symptoms. Prominent amongst these 
is headache, often accompanied by 
trigeminal neuralgia. More rare are 
neuralgia of the cervical plexus, in- 
tercostal neuralgia and __ sciatica. 
Rachialgia is almost universal and 
appears abruptly, a feature which 
the pains possess in common. The 
latter are migratory, are difficult to 
define, are not lancinating, and are 
rarely spontaneous, yet the patient 
is kept immobilized by them. Pres- 
sure is painful vet their seat cannot 
be localized. As to the nature of the 
changes produced by the toxins in 
the nerve elements, Claus believes 
that they vary from a simple nerve 
congestion (producing a neurosis neu- 
ralgia) to real anatomical changes 
(subacute neuritic or chronic neuri- 
tic neuralgia). He also believes the 
neuralgias to be of a diathetic na- 
ture since they present the features 
of that class of neuralgias—namely, 
diffuseness, bilateral distribution, er- 
ractic nature and amenability to 
treatment aimed at the diathesis. 
The influenza neuralgias present 
these characteristics since they mi- 
grate with extraordinary facility, 
and often occupy several nerve 
trunks at once. The neuralgia is sel- 
dom seen on one side only, the cep- 
halalgia, for instance, occupying the 
whole head. Whether these neural- 
gias are primarily of central or peri- 
pheral origin is still sub judice. As 
indicated above, Claus considers the 
diathetic element all important in 


their etiology, age, climate, heredity 
having but slight influence. It is 
these who eat and drink too much 
—the gouty, rheumatic and arthritic 
—in whom these neuralgias are espe- 
cially found. The accuracy of this. 
is proved by the fact that the medi- 
‘aments of most value rank in the 
order of their antiarthritic action. 
Such are antipyrin and salicylate of 
soda followed by remedies of lessen- 
ing efficacy, as salipyrin, salol, agath- 
in, phenacetin, exalgin, quinine, ete. 
Most valuable of all, according to the 
author, is salophen. 





CHLOROSIS. 

V. Noorden (Berl. klin. Woch., 
1895, Nos. 9 and 10) discusses the 
pathology and treatment of this af- 
fection. The deficiency in hemaglob- 
in is due either to its increased de- 
struction or to diminished formation 
or to both factors. The theory based 
on increased destruction is unsatis- 
factory. If in the absence of biliary 
stagnation many derivatives of bi- 
liary and allied pigment are largely 
present in the stools, the destruction 
of hemoglobin is abundant; if few 
the destruction is small. The latter 
is true in chlorosis, and thus there 
can be no question of excessive de- 
struction; therefore diminished for- 
mation of hemoglobin alone remains. 
As regards the absorption of iron, 
Bunge advanced the theory that iron 
holding nucleo-albumin can only be 
absorbed, this compound being de- 
stroved in the alimentary canal of 
the chlorotic. But the increased de- 
composition products assumed - for 
the destruction of this nucleo-albu- 
min do not exist, and it has been 
shown that the livers of animals fed 
on iron salts contain abundant iron. 
As to the cure effected by iron, it is 
very improbable that it simply sup- 
plies the deficit because every chloro- 
tic absorbs sufficient iron for the 
purpose. There is abundant iron 
supplied in diet as a nucleo-albumin, 
but this is not used probably owing 
to deficient function in the hemato- 
poietic organs. Arsenic, of unques- 
tionable service in chlorosis, acts by 
its stimulating action on the hema- 
topoietic organs. The author is of 
opinion that iron only acts like many 
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other medicinal and hygienic agents 
by stimulating the hematopoietic or- 
gans, and he does not attach any im- 
portance to its relation to the hemo- 
globin molecule. Absorption from 
the alimentary canal in chlorosis is 
usually good. Metabolism behaves 
as in health. As to dietetic treat- 
ment, chlorotics who are wasted 
should receive a diet favoring the 
laying of fat. To those who are well 
nourished abundant nitrogenous food 
should be given. Any relation be- 
tween alcohol and blood formation 
is highly improbable. The author 
lays stress on the first meal in the 
day containing plenty of albuminous 
matters. 





THE PHARYNGITIS OF ALBUM- 
INURIA AND DIABETES. 


Garel (Ann. des Maladies de l’Ore- 
ille, ete., February, 1895) speaks of 
a form of pharyngitis which indi- 
cates the presence of diabetes or al- 
buminuria. There are two forms of 
pharyngitis associated with these 
diseases, namely, the hyperemic and 
anemic; these appear to the author 
to be two stages of the same disease. 
In the dry or anemic form the mu- 
cous nembrane may be of somewhat 
a grayish appearance, granular, of- 
ten traversed by small vessels. It 
is only the hyperemic form which 
presents characteristic features. Sug- 
ar or albumen is then almost invar- 
iably found in the urine, whereas 
in dry pharyngitis they are only pres- 
ent in one-eighth of the cases. In this 
hyperemic pharayngitis there is dis- 
comfort in the’ throat, trouble in 
swallowing saliva, and the pharyn- 
geal mucous membrane is swollen, 
hypersensitive and with excess of se- 
cretion. The voice is often a little 
husky. In 21 such cases the author 
found sugar in 10 and albumen in 
11. In the former the age varied 
from 40 to 50, in the latter from 28 
to 75. As regards the amount of 
sugar present, the state of the throat 
gave no indication, but the albumin- 
uria, except in one case, was always 
slight. The author concludes that 
this hyperemic pharyngitis may be 
considered as the first indication 
of diabetes or albuminuria. It is 
almost pathognomonic. 


TREATMENT OF MUMPS. 


During a recent epidemic of mumps 
among soldiers, Dr. A. Martin suc- 
cessfully resorted to the following 
treatment: From the outset he in- 
stituted buccal antisepsis, which, 
when rigorously done, according to 
his observations, diminishes the 
chances of testicular complication. 
He, therefore, had his patients gargle 
and cleanse the mouth as often as 
possible with solutions of thymol, 
carbolic acid or very hot 4 per cent. 
boric acid solution. Besides, during 
the first days of the disease he ad- 
ministered antipyrin in daily doses 
of 2-3 grammes (80-45 grs.). This, he 
states, more rapidly effects the reso- 
lution of the inflammatory process 
than do sodium salicylate and other 
remedies; moreover, it acts more 
promptly on the fever and pain. In 
orchitis caused by mumps, pilocarpin 
subcutaneously in doses of 1 centi- 
gramme (1-6 gr.), repeated once daily, 
is said to have promptly diminished 
the pain from the first evening on, 
and to have lowered the tempera- 
ture, which became normal on the 
third day. The swelling of the tes- 
ticle disappeared between the eighth 
and tenth days. After the acute 
period of orchitis was passed, the 
patient was submitted to a tonic 
treatment (cod liver oil, nux vomica, 
cinchona extract, meat powder, sul- 
phur baths, etc.) for the purpose of 


preventing testicular atrophy.—Sem. 
Med. 





THE DIETETIC TREATMENT OF 
PHTHISIS. 


The following suggestions by Dr. 
Henry P. Loomis (The Practitioner) 
are worthy of careful consideration: 


1. Never take cough mixtures if 
they can possibly be avoided. 


2. Food should be taken at least 
six times in the 24 hours; light re- 
pasts between the meals and on re- 
tiring. 

3. Never eat when suffering from 
bodily or mentai fatigue or nervous 
excitement. 


4. Takea nap, or at least lie down 
for twenty minutes, before the mid- 
day and evening meal. 
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5. Take only a small amount of 
fluid with the meals. 

6. The starches and sugars should 
be avoided; also indigestible articles 
of diet. 

7. As far as possible, each meal 
should consist of articles requiring 
about the same time to digest. 

8. Only eat so much as can be 
easily digested in the time allowed. 

9. As long as possible, systematic 
exercise should be taken to favor as- 
similation and exertion; when this is 
impossible, massage or passive exer- 
cise should be undergone. 

10. The food must be nicely pre- 
pared and daintily served—made in- 
viting in every way. 


[ herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 














ANTITUBERCULOUS SERUM. 

Paquin (Jour. Amer. Assoc., March 
9, 1895) maintains that horse blood 
serum may be rendered more antag- 
onistic to tuberculosis than it natur- 
ally is. The author gives details of 
over 20 cases which he has treated 
with such serum. An increase of 
weight was noted. The cough and 
expectoration diminished, the appe- 
tite increased and the night sweats 
lessened. Even cases with large cav- 
ities showed improvement. The au- 
thor maintains that the great pros- 
trating debility first yields to the 
treatment. As to the preparation 
of the serum, healthy horses were 
taken and experimentally immun- 
ized against tuberculosis, the serum 
being obtained at intervals during 
immunization and experimented 
with on animals. <As to dosage 10 
drops of the serum were injected into 
patients, and subsequently 30, 40, 60, 
or even more drops were used. No 
reaction was noted, and no accidents 
except in two cases a benign local 
abscess appeared. The author thinks 
that the future of the serotherapy 
of tubercle is a very promising one. 
The preparation of the serum needs 
of course skill and care. It takes 
months to obtain the most efficient 
serum. 


NUCLEIN IN DIPHTHERIA. 

At a meeting of the Society for 
Medical Progress of the New York 
West Side German Dispensary, held 
April 14, Dr. Wliliam Jacobson read 
a paper on the use of nuclein in the 
treatment of diphtheria and other 
contagious diseases. For the intro- 
duction of this agent (which is a nor- 
mal constituent of blood-serum 
chemically represented by 49 parts 
of hydrogen, 32 parts of oxygen, 29 
parts of carbon, and six parts of 
phosphorus), he said we were in 
debted to the researches of Prof. Vic- 
tor Vaughan and Dr. Charles Me- 
Clintoch, of the University of Michi- 
gan. Out of 200 cases of diphtheria, 
scahlet fever and measels which were 
observed during several months he 
claimed that there had been only nine 
deaths, and that in these cases the fa- 
tal result was due either to the fact 
that the nuclein injections were not 
made until the disease was too far ad- 
vanced for any remedy to be of any 
service, to necessarily fatal complica- 
tions, or to lack of proper care or 
other unfavorable conditions affect- 
ing the patient. The theory upon 
which nuclein was employed was 
that, as nuclein was found to a great- 
er extent in the blood of healthy 
than in that of diseased persons, it 

yas the real food upon which the 
blood tissues fed, and as such was 
nature’s own antitoxin. 

Nuclein was first tried on a girl 
four vears of age, who was suffer- 
ing from diphtheria. The agent was 
introduced into the system hypoder- 
mically and in a very small quantity. 
It was found that the temperature 
at first slowly rose, and then had a 
sudden drop. The pulse soon became 
normal, and in three days the child 
showed no sign of disease. The re- 
sult was so successful that the treat- 
ment was resorted to in other cases, 
and with similar good results. “To 
treat fever,” said Dr. Jacobson, “we 
must remove the cause, the toxines, 
and especially, as in contagions, the 
microbe and its poison. Nuclein is 
the substance to which the cell owes 
its resisting power, and if present in 
sufficient quantity the microbe and 
its toxine are prevented from attack- 
ing the cell, and are ultimately de- 
stroyed.” 
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THE OPIUM INEBRIETY OF THE 
CHINESE. 

An educated Chinaman, the Rev. 
Poon Chu, had occasion to address a 
San Francisco audience on the com- 
parative evils of alcohol and opium 
as intoxicants. He stated that he 

ad found one striking difference be- 
tween the effects of the opium vice 
among his countrymen and those pro- 
duced among Americans by alcoholic 
intemperance: “When the Chinese 
opium-smoker comes home he does 
not abuse his children and kick his 
wife; his wife kicks him.” This 
happy hit “brought down the house,” 
and was widely quoted as a speci- 
men of Chinese wit.—Jour. Amer. 
Med. Ass’. 





ANOTHER NEW ELEMENT. 

The discovery of Argon in 1894 
has been followed by the finding of 
Helium in 1895. Up to the present 
time the existence of such a_ sub- 
stance as the latter had been infer- 
red only from a line D3 in the solar 
spectrum. That testimony, however, 
has now received a striking and ab- 
solute proof by the demonstration 
thereof of the element itself as a 
component of our terrestrial globe. 
The discovery was made by Profes- 
sor Ramsay in the following manner: 
In his endeavors to discover whether 
argon combined with any other ele- 
ment he made some experiments 
with a rare earth that was stated 
to vield nitrogen on being attacked 
with sulphuric acid. As he had an- 
ticipated, argon was given off, and 
not nitrogen, but mixed with it ap- 
peared to be another gas. On fur- 
ther investigation this turned out to 
be the hitherto hypothetical sub- 
stance helium, a conclusion which 
has been since confirmed by Pro- 
fessor Crookes. Professor Ramsay 
announced the above facts to the 
Chemical Society at their annual 
meeting, immediately after the Fara- 
day medal had been presented to 
Lord Rayleigh for his work on argon. 
These distinguished men deserve all 
the praise that has been bestowed 
upon them for their important dig- 
coveries. In some quarters it is 
feared that their further search for 


argoniferous compounds may be at- 
tended by disastrous results. Nitro- 
gen, which is far more stable than 
argon, enters into the composition 
of our most powerful explosives. It 
forms, for instance, terribly danger- 
ous combinations with chlorine, io- 
dine, and bromine. Nitrogen is the 
chemical analogue of argon, and it 
follows that argon compounds will 
also be unstable and explosive. The 
task, therefore, which Lord Rayleigh 
and his colleague are commonly un- 
derstood to be undertaking is in all 
probability one of extreme danger. 
This country certainly could not af- 
ford to lose two such distinguished 
men, and it is to be hoped that all 
unnecessary risk will be as far as 
possible avoided.—Medical Press and 
Circular. 





THE ANALGESIC VALUE OF 
NEURODINE. 


In Therapeutische Monatshefte 
Mering has recommended a new 
anilgesie neurodine, the formula of 
which is: 
and is a crystalline substance, very 
slightly soluble in cold water. 

It has marked calmative effects, as 
shown in migraine, headache, rheu- * 
matism, trigimenal neuralgia, sciati- 
ca, ete, and also had antithermic ac- 
tion. Mering ranks it in the secon- 
dary list of antithermics, but consid- 
ers it one of the best of the analgesic 
class. He gives it in doses of 15 
grains. Lippe has also used it exten- 
sively, and says: 

Neurodine may be given, and is 
well borne in doses of 50 centigram- 
mes to 5 grammes, repeated several 
times a day. Tolerance is perfect. In 
a few cases diarrhea was caused. He 
thinks that phenacetine and antipy- 
rine are superior to it in analgesic 
properties. 

Rev. Ther. Med. Chir. 





A NEW .BACILLUS—“MADE IN 
GERMANY.” 


During the past week some of the 
leading London newspapers have an- 
nounced with much noise and cere- 
mony the discovery of a new bacillus. 
The pivot of their literary effusions 
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is a Central News telegram from 
Vienna. On inquiring into the mat- 
ter we find, says the Medical Press, 
that their confiding editors have had 
foisted upon them nothing less than 
our old friend, the streptococcus 
pyogenes. The scientist whom they 
credit with the find is Dr. Marmorek, 
who is stated to be now in Paris with 
M. Pasteur, presumably with a view 
to bring the new coccus under the 
notice of the distinguished Parisian. 
We wonder what will be the feelings 
of the deluded editors when they 
learn that the streptococcus is an 
old, old friend. Any medical student 
who during, say, the last ten years, 
did not know some of the leading 
facts about that interesting organism 
would have courted rejection in his 
final examinations. The real truth 
appears to be that Dr. Marmorek 
has been experimenting in the direc- 
tion of an antidote to the strepto- 
coccus and its effects upon the 
human body. A little reflection 
will show the utter absurdity of non- 
scientific writers attempting to deal 
with highly technical medical mat- 
ters. The blind cannot lead the 
blind. One jocund editor goes so 
far as to call the streptococcus pyo- 
genes a “simple-sounding complaint.” 
Almost every week one meets with 
newspaper absurdities of this kind, 
which would be simply impossible 
under the supervision of a competent 
medical sub-editor.—Am. Druggist. 





INFLAMMATION OF THE MID- 
DLE EAR OF INFANTS. 

Dr. A. Hartman (Deutsche med. 
Wochenschrift) gives the results of 
investigations of this subject in the 
Institute of Infectious Diseases, Ber- 
lin: 

1. Post-mortem examications and 
examinations of the ears of living 
children establish the fact that 75 
per cent. suffer from inflammation of 
the middle ear. 

2. Inflammation of the middle ear 
can nearly always be determined by 
an otoscopic examination. 

3. The symptoms of the otitis me- 
dia consist of restlessness, eleva- 
vation of temperature and loss of 
weight. Sometimes these symptoms 
are not present. 
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4, Very often the symptoms of 
otitis media are connected with 
broncho-pneumonic processes. Prob- 
ably both processes are due to the 
same process, viz., aspiration. 

5. Death can result in cases of 
otitis media, slow stone atrophy, or 
from an extension of the micro-or- 
ganism into the cranial cavity (men- 
ingitis), or into the blood (septice- 
mia). 

6. The inflammation of the middle 
ears of infants must receive treat- 
ment suitable for the varying con- 
ditions. 





THE CHOLERA. 

The cholera is very prevalent in 
various parts of China, including 
Hong Kong and the Portuguese pos- 
session of Macao, near Canton. The 
governor of Hong Kong has refused 
to declare a quarantine against Ma- 
cao, despite the protests of many 
of the leading physicians of the 
city. The plague exists also in the 
northern part of the empire, and has 
been brought into Japan by the 
troops returning from China. In the 
Pescadore Islands, where the Japan- 
ese forces have been stationed await- 
ing reinforcements, there were over 
800 deaths from cholera up to the 
middle of April. The epidemic is 
said to be now abating. In the naval 
station of Moji, in Southern Japan, 
there were many cases during the 
early part of March, but the disease 
has since been stamped out. It is 
feared, however, that much disease 
will follow the return of the Japan- 
ese troops from China. 





DEATH UNDER NITROUS ONIDE 
GAS DUE TO TIGHT-LACING. 


More than one fatality from tight- 
lacing has recently been noticed in 
our columns. In all conditions in 
which free respiration becomes a ne- 
cessity, if the vital processes are to 
be carried on, tight-lacing means 
death. Of all states, that in which 
a patient takes an anesthetic is the 
one when absolute freedom of 
breathing is a necessity. Unhappily 
but few know this elementary fact 
in physiology, and hence the sad 
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death of a girl who had taken ni- 
trous oxide gas at a dentist’s rooms, 
and while recovering from its in- 
fluence had a fatal attack of syncope. 
The statement is made that her stays 
were five inches too small for her 
natural body, a disparity of shape 
which, we imagine, the dentist might 
have seen and acted upon before he 
ventured to give the unfortunate 
girl nitrous oxide gas.—Lancet. 





THE PASSING OF RED HAIR. 


A writer in the Lancet says that 
he has noticed, during several years’ 
experience in civil service examina 
tions, that a diminishng number of 
the candidates have red hair, and 
he thinks this color of hair is becom 
ing quite rare. 





TO SAVE THE BABIES. 

The French Government, despair- 
ing of any hope to increase the birth 
rate of that country, is now devoting 
its energies to saving those already 
born. The new law forbids, under a 
severe penalty, any one .0 give in- 


fants under one year any form of 
solid food unless such be ordered by 
a written prescription, signed by a 
legally qualified physician —Medical 


Herald. 








Miscellany. 


—_—_ 








THE INCREASE OF MEDICAL 
MEN IN GERMANY. 


We referred in a recent issue to 
the number of medical men practic- 
Ing in these islands, and in this con- 
nection drew attention to the figures 
contained in the new “Medical Direc- 
tory.” We now give some figures 
upon the same subject in respect to 
the profession in Germany. In No- 
vember, 1894, there were 22,287 med- 
ileal men practicing in the German 
Empire, 666 of whom had joined 
the profession in the course of the 
year. During the past eight vears, 
1887-1894, the increase in the profes- 
sion in Germany was 32 per cent. 
During the same- period the increase 


in the population was only 10 per 
cent., or three times less than that 
of the medical men. But there may 
still be some more room for mem- 
bers of the profession in the Father- 
land.—Medical Press. 





PUBERTY IN INFANTILE HEMI- 
PLEGIA. 


Leblais (Publications du _ Prog. 
Med., 1895, These), states that obser- 
vations made by him in M. Bourne- 
ville’s clinic show that certain troph- 
ic changes associated with infantile 
spasmodic hemiplegia are only to be 
noted at puberty. Differences in the 
size of the testicles were noted in 
eight out of 29 boys examined. In 
seven of these the testicle on the 
hemiplegic side was smaller than on 
the sound side; in one it was larger. 
Retention of the testicle in the in- 
guinal canal seemed to be more com- 
mon than among normal children. 
Among the girls the only abnor- 
mally noticed at puberty was that 
in one case the mamma on the par. 
alyzed side was hypertrophied. As 
a rule the hair developed at puberty 
less well on the paralyzed side, but 
sometimes the opposite was the case; 
in others the development took place 
unequally, but the inequality was 
not symmetrical; in others, again, 
development of hair was normal on 
the two sides. Puberty developed 
in the hemiplegic children at the 
same age and with the same phen- 
omena as in healthy children. 





AGAIN THE APPENDIX SUF- 
FERS. 


“And now, gentlemen of the jury,” 
shouted the young lawyer, running 
his long fingers through his flowing 
locks, “now, gentlemen of the jury, 
I ask you as men and as citizens of 
this great and glorious Republic, if 
the spotless character of my client is 
to be permitted to suffer from the 
words uttered by that—by that—by 
that vermiform appendix who sits in 
the witness box with perjury stamp- 
ed all over him ?”—Indianapolis Jour- 
nal. 
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ANTISEPTIC POWDER. 


; Grams. 

R Corrosive sublimate. .... 0012 
Borie acid. ...00008000 34 
TAURIC RIG. .<.<.610.00:0,06% 60 
Sugar milk. ............ 63 


External use. 
DIPHTHERITIC PARALYSIS. 
R Tireture nux vom ..1 io 4 drops 


Sulph. strychnia...... 1-65 grain 
VIOREL is siserdee esievorera 15 grains 


Two to eight drops at each meal for 
child over four years. 


DESICCATED THYROIDS IN MYX- 


EDEMA. 
R Thyroid of laud...... 30 grains 
Meulage 
BONG: a pei ew SGeassee aaqs 
BG ION saison, oieis lds w Peete welche ao XX 


Dose one, three, or six pills per day. 
WHOOPING COUGH. 
R_ Tinct. aconite root. 


Tinct Bellad........ ad 10 drops 
Cherry laurel water ..159 drops 
Distilled water....... 900 drops 
Orange flower water... .150 drops 
Syrup laeluraum...... 50. drops 
S.—Teaspoonful. 
OZENA. ; 

ERT MSORAR oo.aie aisiecsrsveveatensoee 20 grms 
Glycerine .........00. 70 grms 
Distilied water........ 30 grms 

Spray. 
For Local Anesthesia: 
R—Cocaine hydrochloride... ....16 gr. 
RRPEORCIN. 2 bccssn se aeicae 16 gr. 
Distilled water............. 2 oz. 


It is found that the use of this 
solution is not followed by the svs- 


temic disturbances that cocaine 
alone sometimes produces.—New 


York Medical Journal. 
Sodium Salicylate in Cancer.—In 
a case where the bone had become 
involved, secondary to cancer of the 
breast, Aikman obtained decided re- 
lief of pain by the administration of 
salicylate of sodium in doses of 10 
grains three times a day. Large 
doses of opium had been given in 
vain.—Glasgow Medical Journal. 


Follicular Tonsillitis —If seen ear- 
ly and no complications exist, Dr. 
Sajou’s abortive treatment may be 
followed, viz: Ammoniated tincture 
of guaiac, one teaspoonful every two 
hours in sweet milk. If seen later, 


calomel, ten grains, and soda bicarb., 
twenty grains, may be given in three 
parts, one every three hours, followed 
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by castor oil and sodium sulphate, 
Dr. C. C. Slagle then recommends a 
mixture to be given, consisting of: 


R—Pot. chlorat..............0- 1 dr. 
AMAMON, PUP s. .6.6.4-00.000 5000.5 1 ar. 
Tinct. ferri mur............. 4 dr. 
MGIVROTMAY (aires 6) cise Sercveee se aie 4 02. 
Syrup limonis...............2 02. 


M. A teaspoonful to be used as a gar- 
gle and systemic remedy. 
Professor Levy recommends the 
use as a gargle, every two hours, of 
the following: 


R—Olei creasoti........ cece ee 8 drops 
Tinct. MYyPPhee....... 20 ssc00c<2 02: 
MGUVCCEI, iso os eis SS wees H5is 2 oz. 
PEGG I Bias Sse ewe ge oes S oz. 


Guaiacol in Tonsillitis—Dr. J. 
Harvey Raymond, of Chicago, reports 
that he has employed guaiacol topi- 
cally in tonsillitis with great benetit. 
He recommends that it be used in 
full strength. It is painted on the 
tonsil by means of a cotton swab. 
It causes sometimes a good deal of 
smarting, but the relief obtained far 
more than compensates for this. Care 
should be taken not to let it run into 
the larynx. In many cases a few 
applications, sometimes only two, 
were suflicient to abort the attack. 
The temperature falls shortly after 
the application. In one case it fell 
from 103.5 degrees F. to normal in 
four hours. When the guaiacol is ap- 
plied in a weaker form—say, 50 per 
cent.—it does not act so promptly 
nor effectively. Cocaine rather ag- 
gravates the smarting caused by the 
guaiacol. The throat is kept moist 
by means of troches of althea, guaiac, 
or gargles.—Dominion Med. Monthly. 





Florida Medical Association.—The 
72d annual meeting of this associa- 
tion will be held at Gainesville on 
Tuesday and Wednesday, April 16 
and 17, 1895. The president of the 
society is Dr. J. D. Rush, of Apalach- 
icola, and the secretary, Dr. J. D. 
Fernandez, of Jacksonville. 





Dental Law in Nebraska.—The 
dentists of Nebraska have now a law, 
just enacted, by which the present 
State Board of Health is made judge 
of their fitness for practice. The law 
is a copy of the medical practice act, 
but made to apply to dentists. 








